In clinical practice, along with the lung and liver, the bone is a common site for metastases in patients with malignant neoplasms [1] . However, patients without malignancy history but presenting clinical symptoms which are not easy to explain or need to be further evaluated, always underwent imaging examinations to exclude metastases or other malignant conditions involving bones [2] .
Nowadays, bone scintigraphy (BS) is one of the most common nuclear medicine studies. Due to the whole-body scan (WBS) and high sensitivity, BS is performed to detect bone metastases, for accurate staging and treatment follow-up. The specificity is low, as skeletal benign lesions accumulate the radiotracer as well [2, 3] .
Compared to planar scintigraphy, single photon emission computed tomography (SPECT) improves the sensitivity of bone scanning. However, the low specificity and lack of anatomical details also limit its application in the differentiation of benign and malignant bone lesions. Moreover, computed tomography (CT) has good anatomical resolution and high specificity for bone lesions, but its disadvantages are relatively low sensitivity and a limited area of examination [2] [3] [4] [5] .
Within the past 10 years, SPECT/CT imaging has added a new dimension to the routine bone scan. The ability to superimpose the detailed anatomy of a CT scan on the physiological data obtained by SPECT imaging has given a new insight into a variety of clinical conditions that often defy diagnosis by other modalities. Moreover, the CT data can be used to provide attenuation correction (AC) and scatter correction that greatly improve SPECT quality and resolution [4, 5] . The addition of localized SPECT/CT for the assessment of indeterminate foci both enables a definitive diagnosis in most cases and improves diagnostic confidence [5, 6] . SPECT and CT scans fusion offers an important advantage over assessment of two separate data sets for improved anatomic localization of a suspected site of increased radiotracer uptake at bone scanning. This provides increased diagnostic confidence in differentiating between malignant and benign lesions when analyzing findings of scans performed, even in the case of a single bone lesion in oncologic patients [6] .
The experience of the Nuclear Medicine Department from the County Emergency Clinical Hospital Cluj-Napoca is presented, underlining the quality and depth of the information provided by SPECT/CT fusion method, in comparison with scintigraphy alone and nonfused scintigraphy and CT.
In a descriptive retrospective study were enrolled data from 304 consecutive patients that had indication for SPECT/CT (differential diagnosis benign-malignant, characterization of different types of bone lesions located in difficult areas, uncertain on WBS or that need guidance for puncture biopsy [7] ), examined between 2009 and 2014.
The radiopharmaceutical of choice was 99m Tc-HDP (hydroxymethylene diphosphonate)
which has a physical half-life of 6 hours and low gamma energy. It was injected intravenously and the dose was dependent on the pathology and the body weight, with an average activity administered of about 500 MBq (300-740 MBq) (8-20 mCi). The protocols that were used were adapted to our laboratory from EANM Guidelines, according to national regulations [7] .
Anterior and posterior whole body planar images were acquired in a continuous mode, using parallel-hole, low-energy, high-resolution collimators, with the patient in the supine position. Images were acquired on the 140-keV photopeak with a 15% symmetrical window and matrix size was 256x1024. The images were recorded using a hybrid system that combines a dual -head variable -angle gamma camera with an integrated 2-slice diagnostic CT scanner for rapid AC. Immediately after acquisition, the planar and other aditional images (such as 3 phase dynamic aquisiton or spot views-performed only if necessary) were evaluated by a nuclear medicine physician regarding the additional imaging in the form of SPECT and SPECT/CT (Table 1) . Table 1 . Parameters used for image acquisition, addapted to our laboratory. Filtered back projection and Butterworth filter were used for data reconstruction. References: Department of Nuclear Medicine, County Emergency Clinical Hospital, Cluj-Napoca/ RO. 
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Results
From the total number of patients that had bone scans during these 6 years (2048 patients), 15% had indication for SPECT/CT examination.
The peak in age distribution of these examinations was represented by the decade 6 (34.86%), underlining the growing incidence of breast cancers, pathology that represents the largest proportion of all of those sent for examination (49.14%).
The majority of cases in which SPECT/CT was performed was represented by malignant disease characterization (79.95%), justified by the large number of oncological patients sent with suspicion of bone metastasis. 77.5% of them had multiple lesions on WBS, but by the means of SPECT/CT 56.45% proved to be benign. From the rest of 20.05% patients presenting with 1 single lesion on WBS 51.8% proved to be benign ( Fig. 1) (Fig.  3 -Case 1. One solitary lesion in an oncological patient that proved to be benign).
Around 21% of the patients examined using SPECT/CT presented for bone primary lesions (Fig. 4 -Case 2. Suspicion of rheumatoid arthritis -incidental finding of a bone metastasis), in 46.87% of them the suspicion was of bone tumors (Fig.5, 6 -Case 3.
Patient presenting for bone tumor characterization proved to be malignant and already having bone metastases). From the patients presenting for bone tumor characterization, the diagnosis was of benign in almost 55.55% of the patients referred for possible malignant tumors. One from a total of 5 patients sent with suspicion of benign bone tumor turned out to be malignant (Fig. 2) .
Having the functional and morphologic data in one examination, additional imagistic examinations are not required, with the exception of a small group of patients, concerning a more accurate anatomical description or evaluation of local invasion.
The therapeutic management changed in 48.35% of the patients examined using SPECT/ CT, in 43.33% of those who presented with primary bone tumors and 55.41% of the patients sent for oncological staging.
The mean effective radiation dose received by patients undergoing a CT guided SPECT is approximately 3.22 Gy, comparable to that provided by a simple radiography, four times lower than a diagnostic CT.
Images for this section: neoplastic disease, we found one patient that had a primary malignant bone tumor that already metastased at this level. 
Conclusion
BS is a sensitive examination, that can identify abnormalities at an early stage, having though low specificity. The addition of SPECT is known to improve the diagnostic accuracy of planar BS, but still the specificity of SPECT remains low. This is due to the fact that localization alone does not help much for these lesions and anatomical correlation is usually required [8] .
Römer et al. first evaluated the role of SPECT/CT for characterizing indeterminate bony lesions in patients with malignancy. SPECT/CT was able to clarify 90% such lesions in cancer patients [3] .
SPECT/CT is superior to planar scintigraphy and borderline superior to SPECT, proving helpful in providing more specific diagnosis of certain bony lesions, with a superior localization of lesions, increasing the certainty of the reading physicians' diagnoses, with a significant impact on patient management [9, 10] .
Strobel et al., when evaluating the etiology of axial bony lesions reported a sensitivity and specificity for the differentiation of benign and malignant bone lesions of 82% and 94% for planar scintigraphy, 91% and 94% for SPECT, and 100% and 100% for SPECT fused with CT [11] .
A clear advantage of simultaneous SPECT/CT imaging is reaching a diagnosis from one procedure, with significant time and cost reduction [12] ; by the means of low-dose CT, the level of irradiation and need for other imaging investigations are lowered.
SPECT/CT can clarify the true nature of indeterminate foci that, although being characterized on clinical basis or in comparison with prior studies, remain uncertain without the addition of radiographs, CT scans or MRI. This fusion imaging technique has got the advantages of complementarity between anatomic and functional imaging modalities, attenuation correction based on CT co-registration, its specificity being brought up to 92%.
